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resultedl in lesions OCCuI-I-inig at such remote ant(l dissociated parts of thle body as
the shoulder and the perinieum. The most commoni method of sprea(d is by (iirect
continuity. This does not explain, however, the very frequent lesionIs which occur
in a given case in tissues remote from the originial abscess, e.g., lungs, pleura,
brain, etc. (5), andcl thes-e are undoubtedly pya?mic. TIhis docs not necessarily
mean that a septicawmic conidition does or can exist, buit merely that infectedi
material must travel by either the blood-streanm or lymnph channiiels to give rise
to typical abscesses remote from the original lesion. No instatncc is recorded of
the ray fungus being isolated from the blood-stream-to (lo so, I uniderstand, would
be a mere accident. It is impossible to imagine a condition of septicxmia in actino-
mycos.is such as obtains in anthrax, tphoid, etc.
1 wish to thank Dr. Johnston for- his assistanice in the investi-ation of this case,
alnd for the help which he has given me in compiling these niotes.
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By DAVID HUEY, F.R.C.S.EDIN., and J. C. MANT MARTIN, L.R.c.P. & S.I.
ON 21st July, 1930, I was asked to visit NV. H., aged 1.5 years, who gave the
following history: TIhree days previously he was attending a stonemason, and
in the intervals of leisure he retired to a lhalf-ripe gooseberry buslh, at which he
indulged freely. That niight he took ill witlh vomiting and diarrhoea. When I saw
him he had a well-marked peritonitis, with a large quantity of free fluid in his
abdomen. It was a diflicult question to decide whetlher hie would have a better chance
of recovery after an operationi or by expectant treatment. After a consultation
I decided on the latter course. He did so xvell on this treatment that he was quite
better by the 12th August, 1930. On the 23rd of the following November I was asked
again to visit this patient. He nlow had a wrell-marked attack of acute appendicitis.
I took him straight to hospital, aind Dr. 'Mant Martin operated. On opening the
abdomeni, he found a stump of an appendix about one inch lonig, greatly enlarged
an(l inflamed, vith a tapering point. This was removed, ancl attention was then
directed to a lump about the size of a cluck's egg lying alongside the caecum,
wrapped up in the great omentum. This was als,o removed, anid inside was found
an appendix two and a half inches long and as thick as a man's thumb. Nature
hadi thus performe(d an amputatiotn, and wrappe(d up the separated part in several
folds of the great omentum. The patient made a good recoverx, though he had a
sharp attack of measles. 0
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